Texas Department of Public Safety
Private Security Bureau
P.O. Box 4087, Austin, Texas 78773-0001
www.txdps.state.tx.us

CERTIFICATE OF LIABILITY INSURANCE

This form must be used for companies licensed by the Private Security Bureau.
The insurance policy must contain minimum limits of $100,000.00 per occurrence for bodily injury and property damage and
$50,000.00 per occurrence for personal injury with a minimum total aggregate amount of $200,000.00 for all occurrences.
This certificate is issued as a matter of information only and confers no rights upon the certificate holder.
The below does not amend, extend or alter the coverage afforded by the policies listed.

Name of Insured: | |License Number:

(Must appear exactly as in the records of the Bureau)

Address of Insured: | |
(Must appear exactly as in the records of the Bureau)

Limits of (Commercial General) Liability:

Bodily Injury/Property Damage:l |

Personal Injury: | |

Aggregate:
Policy Number: |Effective Date: |Expiration Date:
FERIIIIIIIIIIIIIIIXIIIIIREEXY ou MUST complete the following*xxxxxrssrrrksdkdkrrrrkrs
Armed Coverage? Yes No Liquor Exclusion? Yes No
Guard Dog Coverage? Yes No Gov. Housing Exclusion? Yes No
Bond Forfeiture Apprehension Coverage? Yes No

All coverages excluded by endorsement Mm&wﬁrmmamﬂuﬁwmmm;mbf_l
attached and incorporated by reference):

Note: Provisions of Title 10, Chapter 1702 Occupations Code, as amended provide that insurance certificates executed and filed
with the Bureau shall remain in force and effect until the insurer has terminated future liability by a 10 day notice to the Bureau.
Authorized Representative

Name of Insurance Company:

Insurance Agent’s Name:

Address:

City: State: Zip:

Texas Insurance License #: Phone Number: |)

Insurance Agent’s Signature: Date:
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